apparatus was quite safe to use when ether was employed as the anaesthetic, as, when growths inside the mouth had to be dealt with by diathermy, ether could not be used. The case of the X-ray burn referred to was the most remarkable result he had seen in the surgery of these burns. Members knew how difficult it was to deal with these cases. When the young lady in question went back to Ireland she had inerely a sound linear scar, no more than would result from an ordinary operation on the upper abdomen. Mr. Souttar had been rather modest in his descriptions, for some of the tumours it had been his (the speaker's) misfortune to send to himn had been of enormous size. He commended this method to dermatologists as it was so completely under control. Dr. A. WHITFIELD said he imagined that penetration would be slower in proportion to the depth; i.e., it would take more than twice as long to penetrate to an inch as to go to the depth of half an inch. He asked whether the method was applicable to such a superficial lesion as a spider nevus; if so, he assumed the application would have to be no more than momentary, and therefore could be applied for such without the use of an anmesthetic.
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apparatus was quite safe to use when ether was employed as the anaesthetic, as, when growths inside the mouth had to be dealt with by diathermy, ether could not be used. The case of the X-ray burn referred to was the most remarkable result he had seen in the surgery of these burns. Members knew how difficult it was to deal with these cases. When the young lady in question went back to Ireland she had inerely a sound linear scar, no more than would result from an ordinary operation on the upper abdomen. Mr. Souttar had been rather modest in his descriptions, for some of the tumours it had been his (the speaker's) misfortune to send to himn had been of enormous size. He commended this method to dermatologists as it was so completely under control. Dr. A. WHITFIELD said he imagined that penetration would be slower in proportion to the depth; i.e., it would take more than twice as long to penetrate to an inch as to go to the depth of half an inch. He asked whether the method was applicable to such a superficial lesion as a spider nevus; if so, he assumed the application would have to be no more than momentary, and therefore could be applied for such without the use of an anmesthetic.
AIr. JOHN EVERIDGE inquired as to the value of this apparatus as a hemostatic, as Mr. Souttar said there was no heemorrhage after the application. He wondered whether it could be used in the deeper tissues of the body as a h8emostatic, such as in bladder cases and others in which there was troublesome oozing of blood.
Mr. SOUTTAR (in reply) said that the apparatus now being exlhibited was made by him in his own workshop. There was no risk of an explosion occurring from the applicator, as its temperature was not high enough to ignite ether; moreover in the instrument now being made, wire gauze was used around the flame, on the principle of the Humphry Davy miner's lamp. For intrabuccal operations he considered that the method had a distinct advantage over diathermy in its safety froin possible explosion; and, as the President, who knew its possibilities, said, it was completely under control. One knew, very nearly, the rate of penetration, and the temperature of the applicator. WVith diathermy it was different. The rate of penetration could be taken, roughly, as inversely proportional to the square of the distance or depth. It took ten minutes to go to the depth of an inch in a beef steak, but when using the apparatus some pressure was employed. For superficial conditions, such as spider nmevi, the application-time would not exceed two seconds. Its effect in checking hemorrhage was extraordinary. His plan was to cook the tissue to a certain depth, then to excise the cooked tissue at the level of the cooking, so as to avoid hbemorrhage. If one excised deeper, bleeding would occur. He thought the steam cautery could well be applied to deep tissues, such as those of the bladder, and he considered it would be particularly useful in carcinoma of the cervix uteri.
Dr. G. B. DOWLING showed a case of Lupus Erythematosus of the Face associated with Papulo-necrotic Tuberculides of the Arms and Legs, and Erythema Induratum.
Two Cases of a Chilblainy Condition of the Legs Somewhat
Resembling Erythema Induratum; also a Case of Erythema Induratum, for Comparison.
Case 1.-The first patient is a young woman, A. B. L., aged 25, kindly sent to me from Mr. F. J. Jauch's Out-patient Department. She has large subcutaneous swellings, covered by purplish cyanotic skin, on both legs, at the back of each ankle, just above the level of the upper border of her shoes, and also just above the shoes in the anterior-internal part of the left leg and the anterior-external part of the right leg. These swellings commenced about four months ago, with itching (as in the early stage of ordinary chilblains of the feet and hands), but the itching gradually changed into a sensation of pain. The swellings feel cold to the touch. She says she never previously had a similar attack though she was rather subject to ordinary chilblains AP-DER 2 * of the toes and fingers. Her hands tend to be cold and moist, but she has never had any typical " acrocyanosis," nor Raynaud's symptoms. In other respects she has enjoyed good health and has been able to work well (making of advertisement cards, etc.). Menstruation commenced at 10O years of age (after an attack of scarlet fever), and has been fairly regular and of moderate amount since then. She is unmarried.
Her thyroid gland appears to be of normal size. She is rather fat than lean. She wears either thin woollen stockings or double artificial silk stockings, and thinks that the condition of her legs is connected with cold weather. She is careful to avoid traumatism and never warms her legs at the fire. If necessary she is to be admitted to hospital for a short period of rest in bed and intravenous calcium therapy.
Case II.-The second patient is a young married woman, Mrs. S. C., aged 27, kindly sent me by Dr. J. Axhausen from the Out-patient Department. During the last four months she has had subcutaneous swellings, similar to those of the first patient, at the back of both ankles just above the level of the upper border of her shoes. The blotchy purplish skin over these swellings feels cool to the touch. There is also a diffuse redness with slight swelling at the outer anterior aspects of the lower part of both legs-such as is frequently observed in mild cases of this class. These puffy, erythematous areas tend to itch when warmed, just as ordinary chilblains do on the hands and feet. She thinks that it makes very little difference whether she wears woollen or artificial silk stockings. In cold weather she generally wears high " Russian " boots, which doubtless prevent the condition of her legs from being worse than it is. The patient has occasionally had blotchy " chilblainy" patches on the legs, just above the shoes, more or less similar to those she now complains of, but she has never suffered from ordinary chilblains on the fingers and toes. Her hands do not tend to be specially moist, and she has never had " acrocyanosis " (in the ordinary sense of the term), nor Raynaud's phenomena. Her general health has been good; She is fat rather than thin, and she has always had "plumpness" or "fleshy thickness" of the lower parts of the legs and ankles. Menstruation commenced at 13 years. She is now in about the third month of pregnancy. Her only previous pregnancy ended in 1922 with the birth of a healthy child (still living and healthy).
Case III.-The third patient is an unmarried young woman, L. McM., aged 18, kindly sent me by Mr. F. J. Jauch, from the Out-patient Department. She has a number of moderate-sized subcutaneous nodules on both legs, resembling, I think, early (tuberculous) erythema induratum (Bazin's disease). They commenced to appear three years ago and since then have increased in number, but none of them has yet disappeared, not even temporarily during summer, though in hot weather they are smaller, less congested and less noticeable. When she first feels one coming, the skin over i} is, she says, not discoloured; they apparently commence in the subcutaneous tissue, like a small one she points out in front of her right ankle, the skin over them afterwards becoming adherent and blotchy-cyanotic in appearance. Most of th6m at present have this blotchy-cyanotic appearance and feel somewhat hot to the palpating hand. She has never suffered from " acrocyanosis," nor Raynaud's phenomena, and is not subject to chilblains, though she sometimes had ordinary chilblains on the toes up till four years ago. She is fairly plump, though the legs cannot bDe called fat, and has enjoyed good health, excepting for a tendency to constipation. Her employment necessitates a good deal of standing about. Menstruation commenced at 15 years, and is mostly rather scanty. The thyroid gland is of at least normal size. The blood-serum gives negative Wassermann and Meinicke reactions. TEie Pirquet cuti-reaction for tuberculosis is strongly positive, with lymphangitic spreading (the so-called " lymphangitic type " of Pirquet's cuti-reaction), but there are no definite signs of any intrathoracic or abdominal tuberculosis, or other visceral disease, by ordinary examination. There is no enlargement of any superficial lymphatic glands.
REMARKS. The third case, as above mentioned, appears to me a genuine one of chronic tuberculous nodular erythema induratum. Although there is no certain evidence of active tuberculosis in the patient (excepting the excessive Pirquet reaction) or her relatives, I have little doubt that the nodules in the legs have been due to infection with tubercle bacilli circulating at times in the blood-stream, derived from some latent tuberculous focus in the body; the tendency to stagnation of the circulation in the legs on prolonged standing probably favours the arrest of tubercle bacilli in the subcutaneous tissue and (in some individuals) leads to the development of a chronic tuberculous phlebitis' of minute veins, with resulting nodules of the erythema induratum type. In this (my third) case the excessively positive lymphangitic type of Pirquet's cuti-reaction for tuberculosis must doubtless be interpreted as an " allergic " or " hyperallergic " sign and of favourable prognostic significance, indicating good resistance on the part of the patient's tissues (? reticulo-endothelial system) towards the attacking tubercle bacilli; and this view is confirmed by the fact that none of the lesions has yet broken down.2
From the various cases of acrocyanosis, chilblains, chilblainy conditions, and erythema induratum that I have had the opportunity of observing, it is to the following conclusions that I at present wish to draw attention.3
(1) Many young patients with acrocyanosis (including the rare cases associated with mitral stenosis) show no special tendency to chilblains of any kind. "Fleshy thickness" of the lower part of the legs seems to have no special connexion with a chilblainy tendency.
(2) The vast majority of chilblainy subjects have not acrocyanosis in the ordinary sense of the word.
(3) Girls and young women with chronic chilblainy conditions of the legs are by no means always specially liable to ordinary chilblains of the hands and feet.
(4) The modern dress, with short skirts, shoes and thin stockings, plays a chief part in the causation of these chronic chilblainy conditions of the legs, which are often confused with erythema induratum or regarded as non-typical forms of erythema nodosum.
(5) It is, however, only in a small minority of girls and young women that the modern dress is able to produce these chilblainy conditions of the legs.
(6) Perhaps these chronic chilblainy conditions of the legs may, in specially predisposed subjects, favour the development of true (tuberculous) erythema induratum (Bazin's disease).
(7) In former times, in spite of warmer clothing of the legs, a similar chronic chilblainy condition did probably occasionally occur and was confused, as it sometimes still is, with other conditions, especially erythema induratum and erythema nodosum.
1 Compare the microscopical sections showing nodular tuberculous phlebitis, illustrated by Dr. J Schaumann, in his recent communication on Tuberculides, nature et traitemnent, Bruxelles, 1926. A suiggestion made to me by Dr A. Whitfield, which seems to me very probably correct, is that in this kind of nodular tuberculous phlebitis the tnbercle bacilli have lodged in the vasa vasorum ratlher than on the walls of the small veins. 2 On the allergic significance of this so-called " lymphangitic type " of Pirqnet's cuti-reaction compare L. E. Herzfeld, Monatsschriftf. Kinderheilkunde, Leipzig, 1926, xxxiv, p. 48. Compare F. P. Weber, "Acrocyanosis," Proc. Roy. Soc. Med., 1926, xix (Sect. Dermat.), p. 70. "Chronic Erythema of the Legs in Girls and Young Women," Brit. Journ. Dermat. and Syph., London, 1925, xxxvii, p. 259; " Two Diseases due to Fashion in Clothing," Brit. Med. Journ., London, 1925 (i), p. 960. See also V. Klingmiiller, "Pernionen an den Unterschenkeln," Arch. f. Derm. u. Syph., Berlin, 1921, cxxxv, p. 256; and V. Klingmiiller and 0. Dittrich, " Ueber Frostschaden," Dermnat. Zeitschr. Berlin, 1926, xlix, p. 1.
Discu8sion.-Dr. A. WHITFIELD said he agreed with the exhibitor in regard to the first two cases. No doubt there were persons with normally coloured hands who had chilblains, and there were persons who had acrocyanotic hands without chilblains, but at the same time there was a higher percentage of chilblains among acrocyanotics than among persons with a normally coloured skin. His difficulty had been in dividing the acrocyanotic cases. There were two types. The first was that in which the hand or foot was stone-cold; the second was a complete puzzle to him, as the hand was hotter than normal, and there was profuse hyperidrosis, so that when the glove or the sock or stocking was removed, there was a steaming. This condition was practically limited to youth ; he had not seen it in subjects younger than 14, or older than 30.
With regard to erythema induratum, he thought it was clear that the tubercle bacillus was arrested at the vasa vasorum; it was not a tuberculosis of the small vein of the leg, but tuberculosis of an artery or a vein; it originated in the wall, and then spread through.
Dr. WILFRID Fox, discussing the first two cases, said that the male was not altogether exempt if there were sufficient provocation; trench-foot during the war was much the same condition. and it lasted a long time.
Dr. S. E. DORE asked Dr. Parkes Weber what treatment he adopted in these cases, as they were very numerous. One afternoon during the past week he had had six girl patients with the condition. He had tried ordering two pairs of stockings and Russian boots, but the condition generally persisted during the cold weather, and abated or disappeared in the summer. He had also tried the administration of calcium, thyroid, and other drugs internally, and galvanism, ultra-violet light, etc., locally, but the severe cases were very refractory to treatment.
Dr. H. MACCORMAC said he also had brought for exhibition cases of this kind. One type of the condition occurred in winter and was clearly due to the effect of cold; another type remained throughout the summer, though it had also begun in winter months. The latter case was associated with tuberculosis; in one case there was tuberculous pleurisy. Though the condition was objectively the same as the red-legged erythema, it seemed allied to Bazin's disease, and was of a diffuse character.
Dr. A. M. H. GRAY said he regarded Dr. Parkes Weber's and Dr. Dowling's cases of erythema induratuim as very interesting ones; both those patients were relatively thin, whereas the majority of cases of Bazin's disease were in girls in whoml the fat in the lower limbs was exceptionally well marked. He had always been under the impression that the reason why one saw these large subcutaneous swellings, which burst and left chronic ulcers, was that the lesions primarily occurred -in fat, and that fat, being non-resistant, broke down readily; but here were two examples in thin people. In one of Dr. Weber's cases the patient showed no ulceration, whereas in Dr. Dowling's case there was extreme ulceration. Therefore it seemed that the view that it was due to the breaking down of fat was not tenable. He would be glad to hear whether Dr. Weber had any views on what caused this tendency to excessive ulceration in some cases, while ulceration was slight or absent in others.
Dr. A. WHITFIELD said that many times he had been able, in these cases, to draw off pure oil by means of the syringe. On studying the node histologieally, one saw that the fat cells were being eaten up by large and sometimes multinucleated cells, so that the walls of the fat cells were broken down, and the fat lay in the tissue and could be drawn off.
Dr. PARKES WEBER (in reply) said he thought Dr. Whitfield's view was right, that in true (tuberculous) erythema induratum, the tubercle bacilli were caught in the vasa vasorum, but the passive congestion in the lower extremities might have had something to do with it.
[Dr. WHITFIELD: The congestion of a large vein would put a kink in the vasa vasorum.] He was not familiar with the " hot type " of redness of the limbs mentioned by Dr. Whitfield, but occasionally there was something of the sort in nervous disorders, both organic and functional. In certain cases of chilblainy-like conditions in the legs that persisted during summer, one might suspect that an infection of the lesions with tubercle bacilli (as in true erytheina induratum) had taken place. The deep breaking-down of the true tuberculous lesions must of course be distinguished from the superficial ulceration of the merely chilblainy lesions on the legs. When the latter (chilblainy) lesions were severe, it was essential to insist on the patient going to bed and remaining there for a few days in the horizontal position.
This got rid of venous congestion in the legs; the equable warmth in bed was useful, but warming the chilblainy lesions in front of a fire was, of course, bad. Strictly speaking, the calcium-content of the blood should be ascertained before commencing calcium therapy. Usually, he thought, there was no special indication for thyroid treatment, but it might be tried. In answer to Dr. Gray, he always assumed that the cases which broke down and formed ulcers were the worst ones. [Dr. GRAY: I thought there was more breaking down in patients who were fat than in thin patients, but that is disproved by the two thin patients now shown.] Erythema Elevatum Diutinum (Case Previously Shown).' By W. N. GOLDSMITH, M.D. THIS patient, a baby with a blueish-red lump on the right buttock, was shown last June, under the name I have now given the case. I bring it forward again, though the diagnosis has not been cleared up; indeed, it is more difficult than before. In June it was suggested that possibly it was keloid, but I think that supposition can no longer be upheld, because there has been no further development in that direction, and at the point where an outlying nodule was excised for histological purposes there has been normal healing. There remains the question as to whether the case belongs to the granuloma annulare group; histologically, it does not look like that. In the meantime one of the nodules has been exposed to a full pastille dose of X-rays, and there has been no result; this is surprising, whether the condition be granuloma annulare or not, as the nodule consists of young fibrous tissue. It seems to be gradually getting smaller and flatter. There are no navus cells.
Dr. PARKES WEBER said he doubted whether keloid could be excluded; it was too early yet to be sure of that. The fibrous tissue present in the microscopical sections favoured the idea of ) THE patient exhibited is a woman, aged 31, with a good family and personal history. During her five years of married life there has been but one pregnancy, the fcetus being born dead in a macerated condition. This event suggested a specific infection, but the occurrence of this can be excluded by a general examination of the patient and the negative Wassermann reaction. The condition for which she is now shown dates from three years ago, when she developed some form of acute infection of the throat accompanied by local abscess formation and marked enlargement of the lymphatic glands at the angle of the jaw. This was at the time diagnosed as a quinsy and was later followed by a haemorrhage either from the lungs or the throat. As the condition of the throat did not entirely clear up after the acute phase had passed she was sent to a special hospital, where for a year she was treated by medicine for what was called a constitutional disease. The first of the cutaneous lesions appeared on the right cheek three months after the quinsy, and subsequently others developed on the scalp, arms, trunk, legs, and face, in all amounting to some thirty separate patches, varying from the dimensions of a shilling to areas as large as the hand. In the neighbourhood of the vulva the lesions mainly consist of numerous discrete papules or papulo-pustules. The evolution of the individual lesions is unusual and striking: the patient herself compares them in their early stages to
